MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o .
Baby "A“ hginrn!i?n Districy No, _______“_3.1_8}1‘-“\)1'\! Reglatration Digtrict No. __lm,_ agistrars No. __ﬁaﬁmsigsﬁ?ggm—

DO NOT WRITE
ON THIS STUB AMENDED DD o dann : :
i L—mﬁhﬁe—ﬁrn 81963 7. USUAL WRESIDENCE - (Where decessed lived. 1 instirurion: Residencs Bafore
VS 300 a. COUNTY . o STATE Migsourd b COUNIY Sf, Louig  edmission
Rev. 4/59 b. cry {If cutsids corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY T Tnsioe Limits

oR , .
TOWN S5t, Louis TOWN Yes O NoX

e, FULL NAME QF (If NOT in haspital, give jocation) Inaide Limits d. STREET i 1§ i B i i
HOSPITAL OR ) ADDRESS (I autside, give locetian) Revide on Farm

iNsTITUTIoN. Lutheran Hospital Yor [} No{J 5107 Lakewood Ave.  YeD N

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day

{Type or print} Baby B oy Mn #1 . S«t anley DEAFTH 3 - 18

5. SEX 4. COLOR OR RACE 7. Married [ Never Married X&' [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNOER 1 YEAR | IF UNDER 24 HR

Male White : Widowed [ Divorced (] 3'-18 —6 3 : MonthsJ Days _ Hou_rTMirBI

10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR iND_USTRY V1. BIRTHPLACE (City and Mate or country) | 2. CITIZEN OF WHAT COUNTRY

duri t+ of king life, aven if retired i - . .
uring most of working life, even if refired) - - St. LouiS, Missouri. u. D- _A-
13a. FATHER'S NAME 13b. Mowep's MAIDEN NANE - - 14. NAME,OF HUSBAND OR WIFE

Richard Franklin Stanley oria Sparks -

15. WAS DECEASED-EVER IM U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 177, INFORMANT Address

{Yes, na, or unknown) l(lf yeés, give war or du!ei Gloria Stanley 5107 La-keWOOd Ave;

1. CAUSE OF DEATH (Eﬂnt anly one covie INTERVAL BETWEEN
PART |. DEAYH WAS CAUSED ®T: 7 QONSET 2{3 DEATH

IMMEDIATE CAUSE [a)
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DOCUMENT

Conditions, if any, DUE TO (b)
which pave rise 1o .

asbove cavie (o), ) -
© stating the undet- ,‘ ’l
lying cause last. DUE 10 (¢} )
PART 1). OTHER SIGNIFICANT CONDtTIONS CONTRIBUTING TO DEA'IH but nm related to l‘he _terminal PAR'I I, If deceased was female was
disease condition given in PART | {a) . there a pregnancy in last 90 days.
] O Yes I O Ne I’»g Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in-PART | or PART Il of item I8.]
PERFORMED? ] (] 8] ’
YEs 0 NO W ) -

20c. TIME OF  Hour  Month, Day, Year
INJURY am,
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [g.9-, in or shout home, | 208, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidp., sic.) - B -
NOT WHILE AT WORK []

X - LY 2 g ' P — i o 3
21. | attendsd the dgc"ud from—iik& la___.&éﬂﬁmd last saw :ﬁ:‘ aiive:on 5 = /X é

‘7 3,{‘ ’ m on the date stated sbove, and fo the best of my knowledge, from-the causes stated.
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MEDICAL CERTIFICATION

Death _occurrad at

/,‘ (Degres gor titl 22h. ADDRESS 22c. DATE SIGNED

2o . 3/u/o’>.

23b. DATE lm A‘IAME OF CEMETTY&: CREMATORY - | 23d. LoCAT ty, town, of. county) . 7 (Stath) S/

SHQULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

Louis, Mo, £

REMOV: {Soecify) .
-3 [ L &
24. FUNERAL DIRECTOR 3 3/ éAEI?RESS . - . 25, DATE RECD. BY LOCAL REG.. [26. REG R'S SYINATU
owland Mortuary Sve. 410408 'Manch steMRR 28 1983 J%: M /Z 2

BFAFFIDAVIT OF

ITEM NO.




STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of ﬂjis certificate was embalmed by me,

or by i - - Student Embalmer No.

"
warking under my- personal supervision,

Student

Signature of Student Embelmer

Licensed Embafmer No

P. O, Addre§s

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license). ‘ ) .

if embalmed by/s STUDENT, he also shall sign in his OWN handwriting.

If this' body is not embalmed, fact should be so stated above. ' '
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